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as children of the deceased covered em-
ployee). In this case, the spouse would 
be the only eligible surviving bene-
ficiary of the deceased covered em-
ployee under the EEOICPA because the 
other family members could not be eli-
gible for benefits while he or she was 
alive. As a result, the spouse would be 
the only party to the tort suit who 
would have to comply with the termi-
nation requirements of §§ 30.616 through 
30.618.

§ 30.620 How will OWCP ascertain 
whether a claimant filed this type 
of tort suit and if he or she has 
been disqualified from receiving 
any benefits under the EEOICPA? 

Prior to authorizing payment on a 
claim, OWCP will require each claim-
ant to execute and provide an affidavit 
stating if he or she filed a tort suit 
(other than an administrative or judi-
cial proceeding for workers’ compensa-
tion) against either a beryllium vendor 
or an atomic weapons employer, solely 
for injuries arising out of an exposure 
to beryllium or radiation covered by 
the EEOICPA, and if so, the current 
status of such tort suit. OWCP may 
also require the submission of any sup-
porting evidence necessary to confirm 
the particulars of any affidavit pro-
vided under this section.

Subpart H—Information for 
Medical Providers

MEDICAL RECORDS AND BILLS

§ 30.700 What kinds of medical records 
must providers keep? 

Federal government medical officers, 
private physicians and hospitals are re-
quired to keep records of all cases 
treated by them under the EEOICPA so 
they can supply OWCP with a history 
of the claimed occupational illness, a 
description of the nature and extent of 
the claimed occupational illness, the 
results of any diagnostic studies per-
formed, and the nature of the treat-
ment rendered.

§ 30.701 How are medical bills to be 
submitted? 

(a) All charges for medical and sur-
gical treatment, appliances or supplies 
furnished to employees, except for 

treatment and supplies provided by 
nursing homes, shall be supported by 
medical evidence as provided in § 30.700. 
The physician or provider shall itemize 
the charges on Form OWCP–1500 or 
CMS–1500 (for professional charges), 
Form OWCP–92 or UB–92 (for hos-
pitals), Form 79–1A (for pharmacies), or 
other form as warranted, and submit 
the form promptly for processing. 

(b) The provider shall identify each 
service performed using the Physi-
cian’s Current Procedural Terminology 
(CPT) code, the Centers for Medicare 
and Medicaid Services Common Proce-
dure Coding System (CCPCS) code, the 
National Drug Code (NDC), or the Rev-
enue Center Code (RCC), with a brief 
narrative description. Where no code is 
applicable, a detailed description of 
services performed should be provided. 

(c) The provider shall also state each 
diagnosed condition and furnish the 
corresponding diagnostic code using 
the ‘‘International Classification of 
Disease, 9th Edition, Clinical Modifica-
tion’’ (ICD–9–CM), or as revised. A sep-
arate bill shall be submitted when the 
employee is discharged from treatment 
or monthly, if treatment for the occu-
pational illness is necessary for more 
than 30 days. 

(1)(i) Hospitals shall submit charges 
for medical and surgical treatment or 
supplies promptly on Form OWCP–92 or 
UB–92. The provider shall identify each 
outpatient radiology service, out-
patient pathology service and physical 
therapy service performed, using 
CCPCS/CPT codes with a brief nar-
rative description. The charge for each 
individual service, or the total charge 
for all identical services, should also 
appear on the form. 

(ii) Other outpatient hospital serv-
ices for which CCPCS/CPT codes exist 
shall also be coded individually using 
the coding scheme noted in this sec-
tion. Services for which there are no 
CCPCS/CPT codes available can be pre-
sented using the RCCs described in the 
‘‘National Uniform Billing Data Ele-
ments Specifications,’’ current edition. 
The provider shall also furnish the di-
agnostic code using the ICD–9–CM. If 
the outpatient hospital services in-
clude surgical and/or invasive proce-
dures, the provider shall code each pro-
cedure using the proper CCPCS/CPT
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